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STATE OF SOUTH CAROLINA ) %
) BEFORE THE o

(Caption of Case) ) PUBLIC SERVICE COMMISSION m
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA -|D-|
John Doe dba Doe's Limo ) ')
) TRANSPORTATION COVER SHEET py)
) 2
) DOCKET 8
) NUMBER: - - Mm
) &3
)  Ifthis is your first time fiting an application with the PSC, you will ngr
) have 3 Docket Number, The Commission will assign one to you. If yo@)

have filed with the Commission before, a Docket Nwuber was asgigned
) _and should be entered above. N
(Please type or print) N
Submitted by; OPvey Presloy Telephone: ~ 843-536-4187 >
-]

Address: 1911 Barnwell St Fax: 888-502-3943 5
<
Suite D Other: 336-517-4441 N
Columbia, SC 29201 Email: GarveyPresley@OpenArmsTreatmentCenter.Cof®

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and sexvice of pleadings or other paperd

& required by law. This form is required for use by the Public Service Commission of South Carolina for the purposc of docketing and mu

&

be filled out completely.
NATURE OF ACTION (Check all that apply) 2
)
[C] Application - Class A/A Restricted [] Request for Name Change on Certificate CIUU)
[[] Application - Class C Taxi [ Request to Amend Scope of Authority §
[C] Application - Class C Charter [_] Request to Amend Tariff (rate increase, efc.) E
[] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit E
X Application - Class C Non-Emergency a1V ¥ :‘} [ ] Request ;‘;’U
[] Application - Class C Stretcher Van P, --~ C 1:’1 e [] Exhibit &
[ Application - Class E Household Goods e a0l 1 [} Late-Filed Exhibit %
[] Application - Class E Hazardous Waste psC SO [] Letter i

MAIL/ pMS

[] Application
[] Request for Extension to Comply with Order

O

[_] Request for Cancellation of Certificate
[ 1 Request for Suspension

] Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Proposed Order
[] Publishers Affidavit
[[] Reservation Letter

] Response
[] Retum to Petition

] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



@e1/28/2022 17:38 8885025943 OPEN ARMS PAGE B82/16

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 12/22/2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

L. Open Arms Counseling Center Inc dba Open Arms Logistical Services
'Name under which business is to be conducted {corporation, partnership, or sole proprctorship, with or withont trade name,

1911 Barnwell St. Suite D Columbia, SC 29201
Street Address of Applicant

3911 SE Jack Pine Ct. Greensboro, NC 27406
Mailing Address of Applicanat (if ditferent from sireet address)

336-517-4441 : 888-502-5943
Phone Fax

GarveyPresley@OpenAmsTreatmentCenter.com
Bmail Address

91 40 Z 8bed - 1-Z1-¢20Z -'0SdIS - NV ¥£:8 LZ Aenuer 2z0z - ONISSIO0Ud HO4 A31d300V

2. If the Applicant js an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partriership - List names and address of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.

1of8
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Applicant is finaneially able to famish the services as specified in thisapplication and submits the: following
statement of assets and liabilities.

Financial Statement

.Applicant's assets and liabilities are as follows:

gsets: Liabilities:
Value of Real Estate 260,000 Mortgage/Loan on Real Estate 190,000
Value gf Motor Viehicles les.o00 | Loans Owed on Motor Vehicles 49,000
Cash on Hand .00 Business/Other Loans Owed | | |
Cash in Bank . IS,GDO Other Liabilities or Debts laooo "
Value of Other Assets and Total Liabilities $9H 9,000 |
Equipment
Total Assets 32320 000
INSTRUCTIONS:

1. *Value of Real Eatate” means the gotual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificato.

2. “Mortgage/Loan on Real Bstate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “¥alue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks of other vehicles
owned by the Company/Businuss Applying for a Certificate.

4. “Loans Owed on Moror Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

3. "Cash op Hand” is the total of actual cash held by the Company/Business applying for a Certificate-or the day this
form is filled out.

9l Jo ¢ abed - 1-zt-220Z - 0SdOS - WV ¥€:8 L¢ Aenuer gz0g - ONISSIO0dd Y04 d31d300V

6. "Mngs;@mmnm means the outstanding balance on any small buginess loan or other unsecured loan
‘made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash.in Bank™ moans the current balance in checking accounts, savings accounts of the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank ‘account balances.

8. Mmmm" should include the actual or estimated value of items such s office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), arid trailers.

9. “Other Liabilities or Debis" means specific amounts/balances which the Company/Business applying for a Centificate
knows that it owes to other persons ot compantes; for example Franchise Fees.. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ete.

2 of§
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Propoged Rates and Charges:
Ambulatory Bach Leg: $35

"Wheelchair Van Bach Leg: $45
{010 Miles Per Mils: $2/Mile 11 or more tniles

NoShow: $35

OPEN ARMS

PROPOSED RATES AND CHARGES FOR SERVICE

One Leg = one pick up or one drop off. A round tip wouldinclude 2 legs

Requested Scope of Authority: Check all counties in which you are requesting permisgion to operate.
You will only be allowed to operate in those counties checked below, You may request “Statewide"

authority if you intend to operate in all counties in South Carolina.

{] Abbeville
{ ] Aiken
[] Atiendale
] Anderson
{ ] Bamberg
[] Barnwel
[ ] Beaufort
[[] Berkeley
[[] Calhoim

[] Charfeston

[C] Cherokee
[ Chester

[ ] Chesterficld
[CJclarendon
{ ] Colleton
{_] Darlington
[ Dilton

{"] Dorchester
[_] Edgefield

[ Fairfield

["1Florence

[[] Georgetown

[T] Greenville
(] Greenwood
[[] Hampron
[ Horry

[[] Jasper

[[] Kershaw
[C] Lancaster

[_Jraurens

3of8

[Jree

[] Lexington
] Mericn

[[] Mariboro
[ McCormick
[[] Newberry
[_] Oconee

[] Orangeburg
[] Pickens

[[] richlaad

PAGE 84/16

[Jsaluda

[ Spartanburg
[] Sumter

[ Union

[ ] Williassburg
[ ¥erk

Statewide

9l Jo ¥ abed - 1-zt-220Z - 0SdOS - WV ¥€:8 L¢ Aenuer gz0g - ONISSIO0dd Y04 d31d300V
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@)
0
R
DESCRIPTION OF EQUIPMENT U
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS, 8
you will be required to have obtained a vehicle. A
e
Py
©)
O
&
i Number ers Vehicle i i : (The mumber of passengers a vehicle is equipped??
to carTy is based on the number of seatbelts in the vehicle, including the driver's seatbelt.) %
_ N
1-7 Passengers, including driver S
N
. - . [
[] 8-15 Passengers, including driver D
&
<2
b
o
WHEEL-)
CHAR 2
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Ford 2014 E350 1FTDS3ELXEDAS55636 10,000 X

91 J0 G 8bed - 1-¢¥-¢¢0¢ - ISdIOS - NV
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INSURANCE QUOTE
This form MUST BE COMPLETED.

d314d300V

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currcg
Py

insurance policies may be required. Do not provide a copy of insurance policies uniess requested. ¥ ou will not be required to

purchase insurance until your application has been approved and an order has been issued by the BSC. THIS IS ONLY A QUOT%

The following insurance guote is for:

Open Arms Counseling Center Inc dba Open Arms Logistical Services

Name of Applicant
1911 Barnwell St. Suite D Columbia, SC 29201
Address of Applicant
Amount of Premium:
Liability Insurance § 6674
2

The above quoted premium is for a term of 1— months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following;: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1.000,000

Medical Payments per Person $ 1,000 5.000

Progressive Northern Insurance Co

Natoe of Insurance Company
PO Box 94739 Cleveland, OH 44101

Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance ligits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Ingurance to do business in South Carolina,

TICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.

91 10 9 abed + 1-z442202 - DSAOS - WV vE€:8 12 Atenuer zdoz - ONISSID0

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do s0 with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to paY an
annual assessment to the South Carolina Second Jujury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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xhibit Fi illing. a ble (FWA

Open Arms Counseling Center Inc dba Open Amms Logistical Services
Name

1. 1s there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goverming for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes (O No

91 40 1 8bed - 1-Z-2202Z - DSdOS - WV #£:8 1.2 Alenuer Zzoz - ONISSIO0Hd 404 A3.LdIDO0V
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Exh on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such trajning must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Repulations.

(® Yes O No

- Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver wotks.

® Yes O No

- Applicant understands that drivers must cornplete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(® Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA. 26210

Applicant js familiar with the provision-of S.C. Cede Ann. §58-23-10, ot 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commisgion's Rules and Regulations for Motor Carriers{S.C. Code
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and.Regulations

for Motor Carriers (Volume 2, 8.C. Code Ana.,, 1976) and amendments thereto, and hereby promises compliance
therewith.

5.C. Code Ann. Section 58-8-250 states, ini part, that every final order of {tie Commissien must be served by
electronic setvice, registered or certified rail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant’s aushority in South Garolina
R through the Commission's eServite System. The Applicant authorizes the Commissian to'serve its orders by using the

- e~mail addreas as it appears on page one of this Application. To sign up for eService notifications, please viait WWWLDEC.
£e.gov to ¢reate 2 My DMS aceount,

O The Applicant DOES NOT AGREB to receive future Comthission orders related to the Applicant's authoiity in South
Caroling through the Commission's eService Syster.

The Applicant for the Certificate of Public Contvenience and Necessity as set forth in the foregoing; swear or
affirm that all gtatements contained in the above application are true and comect.

Do, gl T

" Applicadt's Signature

Ou el

Title of Applicant {e.g. President, (Qwner, etc,)

91 Jo g abed - 1-zt-220Z - 0SdOS - WV ¥€:8 L¢ Aenuer gz0g - ONISSIO0dd Y04 d31d300V

nordh Yaunting

STATE OF SQUIFH-CAROLINA

COUNTY OF Mb"l );

WHillizg,

\\" "_'I
_SWORN TO BEFORE ME SHOvEHER g%,
This 2208 gay of MM e | 20 - §¥ 2
Nomry Public %2 | g
b : %, Py
a (/ )
Conmmission Expires D"! "'2'3""2 § ””’lnula‘:\!&:“‘\

Pﬂﬁi Appli‘..;aﬂon
8 of8 '
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PAGE 18/16

ORIGINAL ON FILE IN THIS OFFICE 5 k 018 =
_ STATE OF SOUTH CAROLINA T
SECRETARY OF STATE :
ARTICLES OF INCORPORATION g
'I:I'_ R |
[ . e AR s
2. The inktiat registered ofiice of the corporation Is: g
mEm‘m ...Ii."_.. .‘ L :
(Steot Address) T S YA
Rock:Hill, Soutfr Caroline 29730 ¢ LI S
{Cily, Siale, Zip Cods} s
And the Initaf regisierad agent at such address Is: ki k
Garvey Presiey it
Name) ' :
| hereby consent lo the appointment as registered agant of the corporation a2 1%
{Agenl’s Signstire) :
3. mmmdimh authorized to lssue shetes of stook as follows, Complste *a” ar*b", whichayer Ig appiicsble;; .~ i3
L] The corporalion Is authortzed to itsue a single ciass f shares, the total numberof .
shares suthorized is 100 E
e. [ ﬂ»wmﬂm&Mhlmamﬂmth#ﬂm
Class of Shares Authorized Number of Each Glass

Tiva vejativa right, preference, and fimiiations of the shares of each class, and of each serleg

within a class, are as follows;

—p

4. The exlstence of the corporalion shall bagin as of the filng date with the Secretary of State uniéss a delayed date 1s . -
indicated (seé Section 33-1-230(b) of the 1876 South Carolina Code of Laws, as amended) of iis Incorpoiation is:

mwwmmmuawmzf

SCWﬁf
ﬂwnﬂs!?e

91 10 0} 8Bed - 1-25-220Z - DSOS - WY ¥E:8 L2 Alenuer 220z - ONISSID0H HO4 A3LdIOIV
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" O
| i e . : 3
CERTIFIED. TQ BE A TRUE AND CORRECT COPY’ : . m
AS TAKEN FROM AND COMPARED WITH THE )
ORIGINAL ON FILE IN THIS OFFICE i E0
Dec 05 2018 _ ) . g
REFERENCE ID: 250164 Open Amsa Counsaling Center in¢ : - ]
‘ ! o
O
i ' o m
: 7))
2
Name orCotporann g %
6. The-options! proviglong, which the oorpomtion elects to include in the articlas of inoorpomﬂon are as lollow'i {See{ . 5 fEr “ 3 '
i appilcable proviglons Sections 33-2-102, 36-2-105, and 35-2-221 of the 1978 South Carolina cudq nfLaws, o S
smended). & , N
——- N
£'6 . .<‘.=.-. ‘.“I [
; ? .'.! ’ ; | - ".,:. - ‘ %
C
Q
" . R ] A BEER N, <
; : _‘ ' 12 il A ' _.‘” '.""! e S .:’-:i‘;‘.s;-‘z.;j.i - . ~"":“ . :t N
8. Thenaine, atdress and signature.of dach incorporator is us follows {only oné Incarparator is required]:. L e -
a ot
" w
Garvey Presley fll »
{Namo) >
3911 SE Jack Pine Ct <
w
(Address) . O
Graensboro, North Garolina 27407 ; Y T
: Chy, Siate, Zip Gode) i : : O
| Garvey Presley Hl & o
TBignaiire) J. . S
o E N
b, ! A
i)
3 —
{Name) !
. ; “ )
Q)
«Q
(Adtirogs) )
iy, State, 2p Code) : o
>
(Signature).
c. g LELIEL
L i
W)
- 1
(Address) :
(City, State, Zp Code)
{Slgnatire) P

Fare Revised by South. Caroiina Secretary of Staté, August F(zlmg .
. | m
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i~ AS TAKEN FROM AND COMPARED WITH THE -
ORIGINAL ON FILE IN THIS OFFICE

Dec 052016
REFERENCE 1D: 250164

oy
3 .

P ]

7.1, 1, Wiliam R Refgsl Jr

OFEN ARMS

PAGE

R
ot

W g v o
- A .

Name of Corporation:

| maﬁmwlm_hﬂmmm
sinte of South Carolina, certity that the curporation, ummmmmmmamw
ar 2, Title 33 of the 1976 SouthCarglina Code of Lews, a4 #iiibi

Gpen Arms Gounpeling Contler tne -

Signed as Filer; Garvey Presley lil

~ Wiliam R-Relge! Jr

: Tvoo or Prinl Neme.
i 39141 5E Jack Pine Ct

[Shieet Address)
Greansboro, North Carolina 27406

338-807-0020

* {Felaphone Nurbar)

g Mo T
H-E'f. S
1t
P
* e E
£
" 4 'f(-'v’
A

q ".1 wr
R
.

s

12/16

st

2 ONISSIF0Nd Hod aILdIaov

=

2202 - 9SdOS - IV vE8 L%'Me'riﬂ'éif"

= T

z"Zoé

- 12y

9l Jo Z| abed
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'CERTIFIED TO BE 4 TRUE AND CORKECT COPY -
* AS TAKEN FROM AND COMPARED WITH THE
" ORIGINAL N FILE IN THIS OFFICE
Dec 05 2018 "
REF_ER.ENCE ID: 250164

e ] . 4 o . ‘ . | P A 12: . l. .

; A \atute Pagefor a Secretary of State Business Filing .. -

! %emﬁaﬂ, scanned, und attached to-any business filing where one of the tnllowtng fstrue,
¢ ‘The 1igns the digital form on behalf of official signes. , o hee JHnh E
v Aneamg;ﬂmamurmlred. {prtictes of Incorporation fur Corporation, Nonprofic wﬂm,_mde T

Benefit Corporation)

Officlal Signatures N ot
{Officer, Iricorporetor, Diractor, Agent, Partnar, etc)

sub ‘Issi o ﬁﬁnsvaﬂ?’ is'pfw. 1“4 “‘gaﬂlsml T
ilgnea ts not pry upon online submission anda niting B prOVIHAB R QIS | 5.
Requinud for forms whers the iign present 5 R ol p g

signing on their hehatf. IFthe providad space i not anough,

* Business Nam'm:%!\ MCM%%MM

OPEN ARMS PAGE 13/16

YR R .
tele .
| FEESY ) &
.

-

B A T,
gl -1
&

vord 2

33T

-

- oNISS3T08id HO4-d31dIDDV

Y. Sy
R
+

YRR X &

e a
"ho

S8 B Qﬂ'e.

R G

VLfOb[208
ate o

B
(§0./Ouner

Signature

Title / Bosition

Nemé

Stgnatire

Narne

Signature

Title / Posttion

iy ——

Name

Date

[w]
g
91 10 €} 8Bed - 1-25-2202 - DSdOS - WY ¥E:8 LZ-Aienuer 2%02

ng

Attornay Sighature.

‘Required for forms thet mplicitly state that an sttornay must sign. [Artiles of incorporation for carpu;gllﬂm ‘

Nonperofic Cotporation, and Banefit Corporation)

L H |
Jin the state
is m‘ds .

il

i ]
of Sputh Carling,

Vhat the corporation i _
voraplied with the zqq.ﬂrEMEnwof ngpt:ar Z, Tite 33 of the 1976 Sotnth Trslina Codaof

dedpr_ wthearﬂctesdmom.onﬂon‘ > l Y [‘ML_ g

&

Tiie/ Position

t

Lo Ry e A
3- P W

dn attorney licenzed to pragtice. AR
to whose grticiss of incorporation this certificata :

. Auorney Slghature

.Snn_ami Upload this document to the Business Fling System during the fillag provess. ,. . :_"ﬁi RATENS ;

Hie must be Tn PDF Format.
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* . Application fbr Insurance '

L A ".f;_.- g s L
Z S.N'S?'-;'QOE,!H 33 L3

§e- . Please review, sign where s
T indicated, and return . ey 17,200
Yor Wy % : S % 8§, Page of 5 '~

) iwmmnpany - Progressive Northemn Insurance Co
il . PO Box 94739 G L
Pl i ﬂlnlund ﬂH#ﬂ{lt coothd o oy

N A .
L T LT PP R TP VRN PERR RS ad et e ren mnnda f | uhn Barrrradne s bR R R B

oy P ‘ mETI“I.I.c . :-. | Lt CTITII I TIT
. 1296 UNION UNIV STE G_ i '
o - JACKSON, TN 38305

e ] 220

' 02XTM
T, N : 1-731-394-1906
LN ' e e e L L L L R R T T TR T Ty FAER RAEFE RN Eidar e ra N

Be 7 Named Insured: Open Arms Counseling Center Inc
" , ' Open Ams Logistical Services
- 1911 Bamwell 5t
= " Columbia, SC 29201
Primary e-mail address: gp0336@gmail.com _
u 119nsbee na 1 [ITTYTTTeTT I .mwwfhm“& qju??uﬁqs}?m‘ A RS AT R b :..'uu.-pl.;.i..uilp:..;;;il. \. "\".th-l i u;‘;f' .?‘_"I.:'-- T
£ 1-800-916-8800 s i

5Sdos

[

BRdmEEE R AR RAR R B Ra s s aana

i b Your poiicy wi be effeciive when your reqired fnidal paym éimsmwed mﬁhamﬁma lahii'iféih’bi """" ‘ dhoice
o . Total policy premium; 46,674.00 : -
CCLECECEE RCCLLEEECEEE PR R T L T T T T PP AR RA R Rd PR R T T T T T PR Ry PEaEaE
Iniial | payment required: 3133640 . i . ;

Payment plan: 10 Pay, 20% DP, Mihly

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DI.I'II.ING THE
; FIRSY 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE HISHIIER 'CMI ﬂHL"(-

'gLﬂ?vrﬁﬁed,fj

CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.
. Rated drivers

The insured dedares that no persons other than Hmeﬂmdmﬂmsappiahmmexpm mupqrmd.;mm I “F-'- A
the vehide(s) desaibed in this application. .

L Uiense | : Addizonal il G
e ith  tumber Sue pons ilomatian P

= B e R b S e R S LM e e e e R R AR B TRAARREA R TEPNTEMENER bR nmarns a A AE A LA I.l'
L M

< Garvey Predey 0ENNETE sc -u £ i :.
‘ ) ¥ ".l' _(-' | s =
e Outline of coverage : :

I.Iilltlilbut To Oﬂm ;
. Bodily Injury and Property Damage Uability ~ $1,000,000 combingd snglefmit
Uninsured Motorist

s -;r.. WPt

............. HTHe, TPt hrt e bttty thich o m"m-..:'._i:u
Bodly Injury 1,000,000 combined single imit LS e
Property Damage indded in combined sigl i) . mu L

--------------------- AEEEE bR by ma g Fm R4 B BORA B B ra s an g 44 B R R SRS Rd b kR

; ; Underinsured Motorst
- Bodily Injury $1,000,000 combined single _tlml

Fc
L P EE R .'q.... m., Absdps oA
s a4
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in mnblmd ﬂnye Ilmi)
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Comprehensive .
See Auto Coverage Schedule % Li‘nild'iibiitriﬁ
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_ Roadside Assistance i
Ll
See Auto Coverage Schedule : " Limit of Ilahilltr Iuaﬂndurﬁh

TRTERARNSAARA RS 1!“- R P P ] 1l1|-+H'Hi 1HH||+H+|+|+HI1+| B RS R R b b AR i H
Subtotal puli:r pnnlln : : : :
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UM Fund Fee von s
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| Total 1: hmmmmaudm
g Autl coverage schedule '

1. . 2014 FORD ECONOLINE Stated Amount: * $15,000 fincluding Panm&ttadwd Equip)
VIN: 1FTDS3ELXEDASSE36 Garaging Zip Code: 20201 Radlus: S0 miles
Personal use: N Body type: Passenger Van
Liability UM Ui Wed Pay

i L e L L L T L e T TP FEEPR P TS

Premium $3668 $815 912 $187

Physical Damage  Deducibie '

B R R R R KR S SRR R S A AR AR R AR e B R R R b b B AR R A R B b R R R R e

Premium $1,000180  $120 $1,000

' Rerta! Rental Roadside Moadside | . v b
Other Coverages  Umit Fromiym . Deducible  Premivm Bl

L R L e L T LR Y PR P

Premium $50 per day $71 50
Max $1,500
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Vehicle questions £ -
TR AR B BB kS AR R b bR b B B i B A i i e e L e e e

histhdewtdimwms.pm‘smalmhﬁmmm AR ERE
"4 vehide's stated lrrmntMinﬁmmmm&lvﬂmiﬂﬂmm}mﬁammmmﬁmum I"““ﬂ#a@]@ﬁ,w
the maximum amount payable Is the lesser of the Stated Amount or Actual Cash Value, less deductible.:Be sure to check stated arnourit at every renewal;
In order to receive the best value from your Progressive Commercial Auto policy. T . R

Financial responsibility information
s Age

e y i i :
Hameadiress fxt T Ty

M R R T T R T AT AN EETEAE PR SRR R R AR RSN FUNAREFER EAAEL NS E B e pew ey

- el B 719785k
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Dojmlweaummmm No
If & USDOT Number is olbtained in the future, umbeprmridadml‘mgmmn

Additional policy questions
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